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Overview

• The Goals of Gold Star Monitoring

• Categories of Providers 

• Phases of Monitoring 

• Special Features of the Gold Star Tools 
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Overview

• Description of the Regulatory/Compliance

Quality Tools Used for Initial and Routine

Monitoring 

• Planning for the Monitoring Event

• The On-Site Review 

• Overall Results   
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Philosophical Framework

• The transition from a fee-for-service reimbursement system 
to a prepaid capitated payment system carries with it 
inherent risks and increased accountability by the LME-MCO 
for quality of care, positive outcomes, and financial viability.
Public scrutiny and expectations are that the LME-MCO 
provides high quality, cost-effective care.  The LME-MCO’s 
approach to monitoring its providers takes on special 
significance in a managed care environment.  

-See “Philosophical Framework for NC Gold Star Provider Monitoring”

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/index.htm
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Statewide Implementation of 

Gold Star Monitoring

• A direct response to key legislative mandates:

– Session Law 2011-264 (HB 916)

• Statewide Expansion of the 1915 (b)(c) waiver

• Replication of the PBH model

– Session Law 2009-451 (SB 202)

• Streamline paperwork and administrative burden on LMEs and 

providers

-For information on how these mandates were carried out, see

“Statewide Implementation of Gold Star Provider Monitoring”

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/index.htm
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The Goals of Gold Star Monitoring

o To implement an appropriate qualification and evaluation 

system by which to measure the performance of the 

providers with which the LME-MCO contracts

o To ensure that all providers in the LME-MCO comply with 

North Carolina standards and rules, 1915(b)(c) waiver 

requirements and contract guidelines

o To institute procedures to assure and to recognize quality 

service provision

-Paraphrase of Cardinal Innovations Performance Profile Review

(Gold Star Process) Procedure No. :  5100

Effective Date:  August 2011
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Two Types of Contract Providers

• Provider Agencies

• Licensed Independent Practitioners (LIPs)
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The Phases of Gold Star Monitoring

• Request to Enter the Network or to Expand 

the Provider’s Service Array

• Initial (Implementation) Reviews

• Routine Reviews

• Advanced Placement on the Provider 

Performance Profile

– Preferred, Exceptional, Gold Star Status (PEGS)
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Request to Enter the Network 

or 

Add a New Service

• Provider Agencies

• Application Policy and Procedure Review Tool

• Additional Service(s) Review Tool

• Licensed Independent Practitioners

• Office Site Review Tool

• Mock Record Review
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Initial and Routine Monitoring

– Initial Monitoring

• This implementation review is conducted 90 days after the 

initiation of service delivery

– Routine Monitoring

• Required for maintenance of profile level

• Occurs annually or less often (every 2-3 years) depending on the 

provider’s status
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Provider requests 

to enter Network

Application Policy 

& Procedure 

Review

POC required Provisional Status

100%<100%

Routine Status

Implementation Review using Initial 

Review, unlicensed AFL and Cultural 

Competency tools (as applicable) and 

Post-Payment Review of 10 paid claims

Preferred

85% Met

POC required; 

After 3 attempts, 

Provider is 

referred to 

Network Cross-

Functional Team 

to determine 

status

Routine Status

If >=85%If <85%

Routine Review using Initial 

Review, unlicensed AFL and 

Cultural Competency tools (as 

applicable) and Post-Payment 

Review of 30 paid claims

Prerequisite longevity in the public service system 

has been met:

-Preferred Status – 1 year

-Exceptional Status – 2 years

-Gold Star Status – 3 years

Advanced Placement on the Provider Performance Profile

v
o

lu
n

ta
ry

Provider elects to either remain 

on Routine Status or decides to 

apply for Advanced Placement on 

the Provider Performance Profile

Provider submits Self-Assessment for the requested 

level on the profile

LME-MCO verifies through desk and on-site reviews 

that requirements have been met

- Preferred 

Review Tool

- Cultural 

Competency 

Tool

- 20 paid claims

- Exceptional 

Review Tool

- Cultural 

Competency 

Tool

- 15 paid claims

- Gold Star 

Review Tool

- Cultural 

Competency 

Tool

- 10 paid claims

Exceptional

90% Met

Gold Star

95% Met

Subsequent reviews using Domain Review, Cultural 

Competency and Unlicensed AFL Tools (as 

applicable) and post-payment reviews:

-Preferred Status – 20 paid claims

-Exceptional Status – 15 paid claims

-Gold Star Status – 10 paid claims

Every 2 years Every 3 years Every 3 years

Failure to maintain performance standards results in 

POC and referral to Network Cross-Functional Team

Gold Star Monitoring Process for Provider Agencies
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Provider requests 

to enter Network

Application Policy 

& Procedure 

Review

POC required Provisional Status

100%<100%

Routine Status

Implementation Review using Initial 

Review, Unlicensed AFL and Cultural 

Competency tools (as applicable) and 

Post-Payment Review of 10 paid claims

POC required; 

After 3 attempts, 

Provider is 

referred to 

Network Cross-

Functional Team 

to determine 

status

Routine Status

If >=85%If <85%

Annual Routine Review using 

Initial Review, unlicensed AFL and 

Cultural Competency tools (as 

applicable) and Post-Payment 

Review of 30 paid claims

Provider elects to either remain 

on Routine Status or decides to 

apply for Advanced Placement on 

the Provider Performance Profile

Gold Star Monitoring Process for Provider Agencies
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Preferred

85% Met

Prerequisite longevity in the public service system 

has been met:

-Preferred Status – 1 year

-Exceptional Status – 2 years

-Gold Star Status – 3 years

Advanced Placement on the Provider Performance Profile

Provider submits Self-Assessment for the requested 

level on the profile

LME-MCO verifies through desk and on-site reviews 

that requirements have been met

- Preferred 

Review Tool

- Cultural 

Competency 

Tool

- 20 paid claims

- Exceptional 

Review Tool

- Cultural 

Competency 

Tool

- 15 paid claims

- Gold Star 

Review Tool

- Cultural 

Competency 

Tool

- 10 paid claims

Exceptional

90% Met

Gold Star

95% Met

Subsequent reviews using Domain Review, Cultural 

Competency and Unlicensed AFL Tools (as 

applicable) and post-payment reviews:

-Preferred Status – 20 paid claims

-Exceptional Status – 15 paid claims

-Gold Star Status – 10 paid claims

Every 2 years Every 3 years Every 3 years

Failure to maintain performance standards results in 

POC and referral to Network Cross-Functional Team

Gold Star Monitoring Process for Provider Agencies
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LIP requests to 

enter network

Before contracting with LIP, LME-MCO  

conducts Office Site Review and mock record 

review

TA provided Preliminary 

Status

>=85%<85%

After 90 days of service provision, the 

LME-MCO conducts a review using the 

LIP Review Tools and a Post-Payment 

Review based on 10 paid claims

Remains on 

Preliminary 

Status and is 

reviewed 

annually

Preferred Status 

and reviewed 

every 3 years

If >=85%If <85%

Gold Star Monitoring Process for Licensed Independent Practitioners (LIPs)
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Non-Contract Provider Tool

• This checklist is used to fulfill the 

requirements of Senate Bill 163.

• The Non-Contract Provider Tool is used  to 

monitor providers in the LME-MCO’s 

catchment area with which the LME-MCO 

does not contract.
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Special Features of the Gold Star Tools

• With the exception of the Cultural Competency 

Review Tool and some items on the Record Review 

Tool, the items on these tools primarily monitor 

regulatory compliance.

• There are guidelines for each tool.  In addition to 

guidance on how to rate an item as met or not met, 

the rule, regulation or other statutory authority is 

provided for each requirement.  Some items include 

guidelines for generally accepted best practice.
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Special Features of the Gold Star Tools

• The specific tools used during a monitoring 
event is determined by the array of services 
identified by sample selection.

• The number and type of tools used during a 
review is determined by the number of 
services provided by the agency and any 
special services the individual received.
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Special Features of the Gold Star Tools

• The combination of tools provides a snapshot of the 
provider’s performance in the quality measures 
assessed by the Gold Star tools and in key regulatory 
compliance areas (including the integrity of the 
provider’s documentation and billing practices).

• While each phase of monitoring involves the use of 
multiple tools, each tool is comprehensive enough to 
be used as a stand-alone tool for more targeted, 
focused monitoring or justified cause audits.
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Special Features of the Gold Star Tools

• A post-payment review is an integral part of 

each phase of Gold Star monitoring.

• Some of the post-payment review tools are 

tailored to specific services.  When there is 

not a service-specific post-payment review 

tool, the generic post-payment review tool is 

used.
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Special Features of the Gold Star Tools

• In cases where an agency provides a 

comprehensive array of services, more than 

one post-payment review tool will most likely 

be used.

• Documentation, scoring, and reporting are  

completely automated.
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Rights Notification and Funds Management Review Tool

– This tool assesses whether the provider has policies and 

procedures in place to ensure that individuals in the 

provider’s care have been informed of their rights and that 

there are measures in place to protect the individual’s 

rights.  

– Most of the items on this tool look at the agency as a 

whole.

– On an individual basis, the Funds Management portion of 

this tool is completed for recipients that reside in 24-hour 

programs.
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Record Review Tool

– This tool includes both regulatory and quality measures.

– The items on this tool check to see that there is documentation in the 
individual’s record to assure that a number of requirements are in 
place (e.g., consent to treatment; emergency care; protection of
confidentiality; release of information, documentation of coordination 
of care with medical and non-medical providers; documentation that 
the comprehensive clinical assessment provides identifies the needs 
of the individual consistent with the eligibility criteria for the service; 
documentation that the individualized goals in the service plan are 
consistent with the expected outcomes of the service definition).

– This tool does not duplicate the record review items that are a part of 
the post-payment review.

– This tool is used with all individuals that are included in the sample.
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Personnel Review Tool

– This tool is used to determine whether the staff who signed the 

documentation had the necessary qualifications and met the 

training/competency requirements to provide the service. 

– This tool does not duplicate the items on the post-payment review 

tools.

– The number of personnel record reviews completed should 

correspond  to the number of staff listed on the Personnel 

information worksheet (Purple tab).
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Medication Review Tool

– This tool is used in monitoring programs where the staff 

administers medication to the individuals in their care 

(e.g., 24-hour residential programs or day programs).

– Some items on this tool the agency’s policies and 

procedures for medication administration.

– One portion of the tool is completed for each individual in 

the sample who receives medication while in the program.

– The Medication Review Sheet should be completed first 

before the Medication Review Tool is completed. 
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Medication Review Tool

– The guidelines for completing these tools were updated to 

reflect current EPA and FDA standards for disposing of 

medication.

– The current standard of practice for ensuring that 

safeguards are in place to monitor individuals taking 

antipsychotic and/or controlled substances is provided in 

the guidance.

– Additional aids are in included to assist the monitor in 

understanding how to identify controlled substances.  
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Health, Safety and Compliance Review Tool

– While the majority of the items on this tool have to do 

with facility-based services, there are some items that also 

pertain to periodic services (e.g., reporting, investigating 

and following up on incidents and complaints).

– This tool would be used for licensed facilities that are not 

surveyed every 12-15 months.
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Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Unlicensed AFL Health and Safety Review Tool
– Home Environment

• A medical preparedness plan

• Availability of First Aid supplies

• Adequate food and water

– Personnel
• Criminal Background Check

• Availability of backup staff in case of emergency

– Staff Training
• Individual-specific needs

• CPR/First Aid

• Documentation requirements

• Medication Administration and Training

• Crisis Services

• Incident Reporting



32

Description of the Regulatory Compliance/Quality Tools Used 

for Initial and Routine Monitoring of Contract Providers

• Cultural Competency Review Tool

– Use of the Cultural Competency Tool has been waived for 

all LME-MCOs during the first year of becoming a MCO.

– The Cultural Competency Tool is being prepared for roll-

out in consultation with Cardinal Innovations and will be 

posted soon.

– The Cultural Competency Review Tool is used for Routine 

Monitoring and as part of Advanced Provider Profile 

Monitoring.
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Review Tools for 

Licensed Independent Practitioners

• LIP Office Site Review Tool

• LIP Individual Service Plan Checklist

• LIP Review Tool

• LIP Post-Payment Review Tool
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Description of Review Tools for 

Licensed Independent Practitioners

• LIP Office Site Review Tool

– Prior to the LME-MCO contracting with the LIP, an on-site 

review is conducted.  The on-site review determines the 

extent to which the LIP is able to meet state standards in 

terms of compliance with rules, client rights, records 

management and documentation standards. 

– This review also looks at whether the LIP has a plan in 

place to address cultural competency in service delivery.
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Description of Review Tools for 

Licensed Independent Practitioners

• LIP Individual Service Plan Checklist

– A mock record review is also a part of the on-site visit.

– This mock record review helps determine the extent to 

which the LIP will need to be provided technical assistance 

in order to meet state standards for documentation, billing 

and reimbursement.
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Description of Review Tools for 

Licensed Independent Practitioners

• LIP Review Tool

– This tool is used during the Initial/Implementation Review 

which occurs after the LIP has provided services for 90 

days.  

– This tool is also used for all subsequent monitoring of the 

LIP.
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Description of Review Tools for 

Licensed Independent Practitioners

• LIP Post-Payment Review Tool

– This tool is used to conduct post-payment reviews of the 

LIP.

– A post-payment review is a part of all monitoring of the LIP 

once the LIP enters into a contract with the LME-MCO.
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Getting Your Toolkit Ready for 

Gold Star Monitoring
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Planning the Monitoring Event

• Identify the agency

• Identify the date(s) of the on-site review

• Define the parameters for random sampling (using non-extrapolation)
– Identify the date range (start date and end date) for the paid claims to be 

pulled
• Go back 6 months from the date of the on-site.  The first three months of this 

six-month period is the date range from which the sample will be pulled.

• Example:  On-site audit will take place: April 1 – 2, 2013

• To ensure clean (i.e., fully adjudicated) claims, go back six months to 
identify date range for audit

• The date range for the audit sample is from October 1, 2012 –
December 31, 2012

• Identify the specific services the agency/LIP provides.
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Sample Service Array
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Planning the Monitoring Event

• Identify the specific services the agency/LIP provides.

• For large agencies that provide multiple services, you may 
need to bundle certain services (e.g., outpatient services) in 
order to get a full array of services

• Select at least one service from each of the service types the agency or 
LIP provides.

• For non-extrapolation, the sample size for Initial Reviews is ten (10) and 
the sample size for Routine Reviews is thirty (30).

• Complete the Workbook Setup Information (Green Tab)
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Workbook Set-Up Information
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Planning the Monitoring Event

• Decide on the regulatory compliance/quality tools 
and the post-payment review tools to be used 
during the review based on the range of services 
the agency/LIP provides.

Example:
H0040 ACTT

H2015HT Community Support Team

H2012HA Day Treatment

T1023 Diagnostic Assessment

H2022 Intensive In-Home

H0015 SAIOP

H2017 PSR
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Tools in this Workbook
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Planning the Monitoring Event

• If any of the services provided are licensed services, check 

the DHSR survey log to document the dates and results of 

the mental health licensure survey.  Enter this information 

on the Workbook Setup worksheet.
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Licensed MH/DD/SA Services and Frequency of Surveys Conducted by

DHSR Mental Health Licensure and Certification Section

Survey Categories & Types of Surveys Conducted

January 2013

Type of Survey

Service Category Name of Service
Residential or 

Day
Annual (w/n 15 

mo.)
Complaint Follow-Up

.1100 Partial hospitalization-Individuals-Acute MI Partial Hospital Day X X

.1200 Psychosocial Rehab-Individuals-SPMI Psychosocial Rehabilitation Day X X

.1300 Residential treatment-Minors—Level II Residential Treatment Level II Residential X X X

.1400 Day treatment-Minors-MI Child and Adoldescent Day Treatment Day X X

.1700 Residential Tx Staff Secure-Minors-Level III Residential Treatment Level III Residential X X X

.1800 Intensive Residential Tx-Minors-Level IV Residential Treatment Level IV Residential X X X

.1900 PRTF – PRTF-Minors  Psychiatric Residential Treatment Facility (PRTF) Residential X X X

.2100 Specialized community residential for individuals with 

developmental disabilities

Intermediate Care Facilities for Individuals with Intellectual and 

Developmental Disabilities
Residential X X X

.2200 Before/after school & summer-Minors-IDD
Before and After School Day Care Program Operated by NC Public 

Schools
Day X X

.2300 ADVP-IDD Adult Day Vocational Program Day X X

.2400 Day Services for children-IDD Developmental Day Care Program Day X X

.3100 Non-hospital med detox Non-Hospital Medical Detoxification Residential X X X

.3200 Social setting detox-SA Social Setting Detox Residential X X X

.3300 Outpatient detoxification-SA Ambulatory Detoxification Day X X

.3400 Residential treatment-SA
Medically Monitored Community Residential Treatment;

Residential Recovery Program for Adolescents
Residential X X X

.3500 Outpatient-Individuals with SA Substance Abuse Outpatient Facility Day X X

.3600 Outpatient narcotic addiction treatment Opiod Treatment Day X X X

.3700 Day treatment-Adults-SA Day Treatment for SA Day X X

.4100 Therapeutic res-Adults/Child Non-Medical Community Residential Treatment (NMCRT) Residential X X X

.4300 Therapeutic Community-Adults-SA Supervised Therapeutic Community Residential X X X

.4400 SAIOP SA Intensive Outpatient Program (SAIOP) Day X X

.4500 SACOT SA Comprehensive Outpatient Treatment (SACOT) Day X X

.5000 Facility based crisis-All disability groups Facility-Based Crisis Services Residential X X X

.5100 Community respite-All disability  Community Respite Residential X X X

.5200 Residential camps-Minors
Residential Therapeutic (Habilitative) Camp;

Wilderness Camp
Residential X X X

.5400 Day activity-All disability Day Activity Day X X

.5500 Sheltered Workshops-All disability Community Rehabilitation Program Day X X

.5600A Group homes-Adults-MI Supervised Living MI Adult Residential X X X

.5600B Group homes-Minors-IDD Supervised Living DD Minor Residential X X X

.5600C Group homes-Adults-IDD Supervised Living DD Adult Residential X X X

.5600D Group homes-Minors-SA  Supervised Living SA Minor Residential X X X

.5600E Adult Halfway House-SA Supervised Living SA Adult Residential X X X

.5600F Alternative family living Supervised Living/Alternative Family Living Residential X X X
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Documentation of 

DHSR Survey Results
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Planning the Monitoring Event

• Complete the Individual Record worksheet (Purple tab)
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Individual Records List
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Planning the Monitoring Event

• Complete the Personnel List Worksheet (Purple tab)
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Personnel List
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Planning the Monitoring Event

• Complete the Post-Payment Review List Worksheet (Purple 

tab)
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Post-Payment Review List
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Planning the Monitoring Event

• Assign review team members to assure each paid claim in 

the sample is monitored.  This includes using any special 

tools based on the services the individual received (e.g., 

medication administration).  

• Review guidelines for the scoring of assigned tools.
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The On-Site Review

• Complete each regulatory compliance /quality review tool (Orange
tabs) based on the range of services provided by the agency/LIP and 
the characteristics of the individuals included in the sample.

– Example:  The Medication Review Tool is used if the program administers 
medication to the individual while the person is in the provider’s care or 
the Funds Management section of the Rights Notification and Funds 
Management Review Tool is completed if the program manages the 
individual’s money.

– Regulatory Compliance /Quality Review Tools
• Rights Notification and Funds Management

• Record Review

• Personnel Review

• Medication Review

• Health, Safety, Compliance Review

• AFL Health and Safety Review

• Cultural Competency
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The On-Site Review

• Use the drop-down menu to score each item on the tools as either Met, Not 
Met or N/A.

• In the comments section, provide an explanation for each non-compliance.  
Obtain copies of all documentation to support non-compliances to be scanned 
into the tool.

• Each reviewer puts their initials in the designated space for every tool 
completed.
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Overall Summary of Results

• The Overall Summary worksheet (Gray tab) gives an itemized 

listing of the provider’s performance on each tool for both the 

regulatory compliance /quality tools and the post-payment 

review tools.
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Overall Summary of Results

• The Overall Results are tabulated where the overall 
score takes into account  performance on the quality 
measures and the post-payment review tools.

• The scores on the worksheet are color-coded to 
indicate whether the provider met the requirements 
of an item on the tool of whether the provider’s 
overall performance met the threshold for 
successfully passing the review.
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Overall Summary of Results
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Self-Assessment

Are you able to ….

• Discuss the goals of Gold Star Monitoring?

• Identify the categories of providers?

• Identify the phases of Gold Star Monitoring?

• Explain the special features of the Gold Star Tools?

• Describe the Gold Star tools used for Initial and 
Routine Regulatory Compliance and Quality 
Monitoring?

• Identify the factors that determine which tools will 
be used during a particular monitoring event?
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Self-Assessment

Are you able to ….

• Identify the steps in planning a monitoring event?

• Utilize the guidelines and other resource materials 
(e.g., worksheets, reference sheets) to assist in 
completing the monitoring tools?

• Explain the results of a monitoring event to the 
provider using the Gold Star tools?

• Practice applying the information gained during this 
webinar by completing the mock monitoring event 
posted on the Provider Monitoring web page (Take-
Home Exercise)?  

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/index.htm
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Follow-up

• The Provider Monitoring web page is designed to be 

a resource for gaining facility in using the Gold Star 

Monitoring Tools.

• The Provider Monitoring web page is continually 

updated with new material.  Please check the 

announcements page periodically to see what new 

information has been posted to the Provider 

Monitoring web page.

http://www.ncdhhs.gov/mhddsas/providers/providermonitoring/index.htm
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Follow-up

• Please send any questions or comments about 

the Gold Star Provider Monitoring Tools or 

process to the following mailbox:

gold.star.provider.monitoring@dhhs.nc.gov

or to 

provider.monitoring@dhhs.nc.gov


